
Contract No. 1388-12708
Vendor Name: UNIVERSAL FAMILY CONNECTION, INC,

AMENDMENT NO. 1

This Amendment modifies Contract No.1388-12708, for Domestic Violence 2013 Partner Abuse
Intervention Program Services by and between the County of Cook, Illinois, herein referred to as "County"

and Universal Family Connection, Inc., authorized to do business in the State of illinois hereinafter referred
to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on June 14, 2013, (hereinafter referred to as the "Contra'), wherein the Contractor is to provide
Domestic Violence Partner Abuse Intervention Program Services (hereinafter referred to as the "Services" )
from June 13, 2013 through June 30, 2016, with two (2) one (1) year renewal options, in an amount not to
exceed $1 25,000.00; and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $105,000.00 is required for the continuation of Services, and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal

beginning on July 1, 2016.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
"Ordinance" ) which modifies the Cook County Procurement Code ("Procurement Code" ) by adding a
definition for "Professional Social Service Contract" or "Professional Social Service Agreement" to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which

requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that

includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written

narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

Whereas, the County and Contractor desire to amend the Contract to include the requirements for
Professional Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through June 30, 2017.

2. The Contract is increased by $105,000.00 and the Total Contract Amount is revised to

$230,000.00.

3. Article 3 Duties and Resoonsibilities of Provider of the Contract is amended by adding the following

provision as subsection I) Professional Social Service Agreement:
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Contract No. 138842708
Vendor Name: UNIVERSAL FAMILY CONNECTION, INC.

ln accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers

providing services under a Professional Social Service Contract or Professional Social Services

Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for

whom the Contractor or provider is providing the professional social services, that includes but is

not limited to relevant statistics, an empirical analysis where applicable, and a written narrative

describing the goals and objectives of the contract or agreement and programmatic outcomes. The

annual performance report shall be provided and reported to the Cook County Board of

Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the

Contractor or provider to provide an annual performance report will be considered a breach of

contract or agreement by the Contractor or provider, and may result in termination of the Contract

or agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social Service

Agreement shall mean any contract or agreement with a social service provider, including other

governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the

field of and providing social services, juvenile justice, mental health treatment, alternative

sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,

domestic violence services, community transitioning services, intervention, or such other similar

services which provide mental, social or physical treatment and services to individuals, Said

Professional Social Service Contracts or Professional Social Service Agreements do not include

CCHHS managed care contracts that CCHHS may enter into with health care providers.

4, Subsection bl Method of Pavment of Article Si Comoensation of the Contract is deleted in its

entirety and amended by adding the following provision as subsection:

Afl invoices submitted by the Consultant shall be in accordance with the cost provisions contained

in the Agreement and shall contain a detailed descdiption of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period

of the invoice. Afl invoices shall reflect the amounts invoiced by and the amounts paid to the

Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be setforth on a separate invoice, Consultant shall not be

entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a

right to set off and subtract fiom any invoice(s) or Contract price, a sum equal to any fines and

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of afl invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries

set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that
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Contract No. 1388-12708

Vendor Name: UNIVERSAL FAMILY CONNECTION, INC,

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to it in law and equity including, but not limited to, a

delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County

Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or

services, it has provided to the County pursuant to its Agreement, the Consultant must make

payment to its Subcontractors within 15 days after receipt of payment from the County, provided

that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and

information required of the Consultant, The Consultant may delay or postpone payment to a

Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply

with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation

for a Subcontractor exercising legal or contractual rights.

5, The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization

Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated

and made a part of this Contract.

6. This Amendment is hereby incorporated and made part of the Agreement. In the event of

inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall

take precedence,

7. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last written below.

County of Cook, Illinois

~,. A.. 0ck.
ChieYPiocurement Officer

By: Not Reouired

State's Attorney (if applicable)

Universal Family Connection, Inc.

Lorraine R. Broyls, Ph.O,

Type or print name

President/CEO

Title

Date Date 5/25/16
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Vendor Name: UNIVERSAL FAMILY CONNECTION, INC.

ATTACHMENTS
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CONTRACT NO. /g'jf'P gp-
Cook County OCPO ONLY:

Office of the Chief Procurement Officer A Oiscuslilicsticn

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualigcation. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there aip any changes in the utilization of Subcontractors,
Suppliers or Subconsuitants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No 1388-12708

Total Bid or Proposal Amount: $ 105,000.00

«»™~r'niversal Family Connection, Inc.

Authorized Contact
for Contractor: Lorraine R. Broyls, Ph.D.

Email Address
(Contractor) Ibroyls@ufcinc org

Company Address
(Contractor): 1350 W. 103RD Street

City, Rate and
Zip (Contractor): Chicago, IL 60643
Telephone and Fax
(Contractor) (773)881-1711(3124 Fax)
Estimated Start and
Complefion Dates 6/2/1 6 - 6/1/17
(Contractor)

Date: 4/18/16

Contr ct Title
Domestic Violence Partner Abuse Intervention

'rogram Services DV (PAIP)
Subcontractor/Supplier/
Subconsultant to be A,row Supply
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ Joe Rojas
Subconsultant:
Email Address
(Subcontractor)'oe@arrowsuPPIycomPany.corn

Company Address 7830 S. Oakley
(Subcontractor):

City, State and Zip
(Subcontractor) Chicago, IL 60620

Telephone and Fax (773)863-8655 Fax 8733(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descrlotlon of Services or Suooliss

Consumable and Cleaning Supplies

Total Price of
Subcontract for

Services or Suoolies

$1,500.00

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disdosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligafions, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE UtiTization Plan. Any
changes to the contmct's approved MBE/WBE/Utilization Plan must bs submitted to the Office of the
Contract Compliance.

Name

Title

UNIVERSAL FAMILY CONNECTION, INC.

Lorraine R. Broyls, Ph.D.

President/CEO

Primp Cj)/attractor Signature Date 4/18/18

IsF- j



CONTRACT NO.

Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

OOPO ONLY:
f) DlsauslTiicatian
A Check ComaikiLs

The Bidder/Proposer/Respondent ("the Contractor") will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Praposal, and Request for
Qualigcation. The Cordmctor must complete the ISF far each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the ment that there am any changes in the utilization of Subcontractors,
Suppliers or Subccnsullants, the Ccntrador must file an updated I SF.

Bid/RFP/RFQ No,: 1388-12595

Total Bid or Proposal Amount. $35,000.00

Contractor: Universal Family Connection, Inc.

Authorized Contact
for Contractor: Lorraine R. Broyls, Ph.D.

Email Address
(C m ctar) Ibroyls@ufcinc.org

Date: 4/1 8/1 6

Con(mat Title. Substance Abuse Treatment & Counseling
'ervices

Subcontractor/Supplier/
Subconsultant to be Sanford
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ Klmi Ellen
Subconsultsnt:
Email Address
(Subcontractor): keilen@benfordbrown.corn

Company Address
(Contractor): 1350 W. 103RD Street

City, State and
Zip (Contractor): Chicago, IL 60643
Telephane and Fax
(Contractor) (773)881-1711 (3124 Fax)
Estimated Start and
Completion Dates
(Contractor)

Company Address 8334 South Stony Island

(Subcontractor):

City, State and Zip
(Subcontmctoi). Chicago, IL 606 1 7

Telephone and Fsx (773)781-1300 Fax 8733(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

- 6I1I17

Note: Upon request, a copy of all wrilten subcontractor agreements must be provided to the OCPO.

Descriotion of Services or Suaaliss

Auditing snd Acccunfing Services

Total Price af
Subcontract far

Services or Suaalies

$43,750.00

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsugant from maintaining its progress on any
other contract on which it is either s Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor ls not under any circumstances relieved of Its sbgities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilizatlon Plan. Any
changes to the contract's approved MBE/WBE/Utilizagon Plan must be submitted to the Office of the
Contract Compliance.

Name

Title

UNIVERSAL FAMILY CONNECTION, INC.

Lorraine R. Brayls, Ph.D.

President/CEO

Prime Contr))ctor Signatpre Date 4/1 8/16



OFFICE OF CONTRACT COMPLIANCE

JAct2ttaUNa GGMSZ

DIRECTOR

118 N. Clark, County Building, Room 1020 e Chicago, illinois 60602 e (312) 603-5302

May 26, 2016

TONI lsRECKVVINKLS

PRESIDENT

Cook County Board

of Cornmisaioosrs

RICHARD R. BOYIUN

1st District

ROBERT STEELE

2nd District

Ms. Shannon E. Andrews

Chief Pmcurement OI5cer

118N. Clark Street

County Building-Room 1018

Chicago,IL 60602

Re: Contract No. 1388-12708 (Amendment No.1)

Domestic Violence Partners Abuse Invention Program Services

Cook County Circuit Court Adult Probation and Social Services Deparlment

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

6th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GAROA

7th District

LUIS ARROYO, JR

8th District

Dear Ms. Andrews:

The Omce of Contract Compliance is in receipt of the above-reference contract amendment and has reviettred

it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance, After
careful laview, it has been determined this amendment is responsive to the Ordinance.

Bidder. Universal Family Connection, Inc.

Original Contract Value: $125,000.00

Increased Contract Value: $105,000.00(Amendment No. 1)
New Contract Value: $230,000.00

Contract Extension: 12 months

New Contract Term: July 1, 2016 through June 30, 2017

Contiact Goal: 35% MBE/WBE

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

NIBE/WBE Ceitgvtaa Auencv

Benksd Brown & Associales MBE (6) City of Chicago

Arrow Supply WBE (7) City of Chicago

Commitment

31% (Indirect)

4% (Indilectl

Total 35% pndirect)

JOHN P. DALEY

1.1th District

JOHN A. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract,

Sincerely, .-~>

J ueline Gomez

Contract Compliance Director

JG/ate

GREGG GOSLIN

14th District

TIMOTHY O. SCHNEIDER

13th District

Cc: Nicole Large, OCPO

Maureen Noonan, Adult Probabon

Enclosures: Revised NIBE/WBE forms

JEFFREY R. TOBOISIO

16th District

SEAN M. MORRISON

17th District $ Fiscal Responsibility f Innovative Leaderswip Transparency si Accountability QI Improved services
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DDBBWBE LETTER Of INTESIT ~ FORM 2

NTIBE„I i
Benford jt Brown c,defog<,~ City of Chicago

~~pm„s, Nmi Ellen cwggcsgan.gsphrdbm Oahr
10/01/2016

Asm n 8334 SQUth Stony island Es I ls, Afncan Antsy)can~:Chicago/IL z„60617 BNp asdfm a 1388 12595
(773)85M855 F, {773)8834733 FaNg, 364124699

~ Joe@arronrsuppjycompsny.corn

Pwgifpsgon: gOboct Qbngrect

Nl Se NDFBE Ihn besuboontracmg any of Em goods orserdass ofthIs contract to washer gnn'I

@No QYss-Bess» Naoh sxplsnsgon. Proposal Sahconbwdar{s):

lhe undonfgned NBIBEls pmpsmdto pravtdo Ihe fogowlng CammodgleslServlcss fw the shove named Prajscg Ccntrsct fd
a»»c»cs Bdacdcdlaadfrdovcrgc hpvtBEIBnnr pas»sad fcope arawn oadbr pcymaw scbedurc, asach ovdmsadvfneraf

Annual Auditirfg and Accountaricy Services

lngcste Iho Oogar Amount. percentane ml gra Terms ot Psrwrsnt for lbe obovrHhncdbed Commodsesr Swvloes:

871,300.00 313b Nnt 30 Days

THE UNCERBIGNE0 pARTIEs AGREE that gds Leger of Intent vrE became a bhugng subcontract Agresnumt for the above

condSoned uprm {1)Ihe BlddsrlPwpw»r's reaalpt N n rdgned contract bam gm County af Cook; {2) Underdlgr»d

Bah»nlmolor remrdrdng aompgent with al mlsvsnt crvdsngsh, codes, ordlnaaw» aad,shdumo required by conbnotor, Gaol
gmarhs to ss n NaEFNBEgrm fnr Ihs abws wwk. The~pwlhn do shm cersy thatgny

njga grab mwd angl al areas under on ofgendcsf Supplyand ee wow cuniplelsd.
c AW

jgfpmfhm {hfyygb) {Prhna ~aeer)
Kimi Ellen Lorraine R. Broyls, Ph.o.

PS'd Nims PIDIINwne

Benforid Brown 6 Associates Universal Family Connection, Inc.
BnnNwne Fhm Nome

$24/2016 5/24/2016
Me Orda

Subswibed snd sworn bsfwe ma

~- d,~ May SD
16

'absy Pubgc f~Gh/4r.E~

Subscribed and swombefomme

Ihhr dnyof May

Notary Pubgc A//Akt 93~
VV /7

CFPCIAL 85AL
gfftfgy JejjA%R

NOTAISr FletiO-SDRTSCF ntgfge
wIuungggr . Sasgtg,,
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. 'anford Brown 5 Aasochstei, LLC

t20660526

4Klmi L. Ellen

LLC

African American

Female

i»'ity of Chicago

BIBB.Minority Business Enterprise

tglggl2016

+10/21/2016

kelt'inbsenfoiilbrown.corn

773.731-1300

0 I »»I; 4773.731-1301

),~httprllwww.benfordbrown.corn

Nggftsessss

334 S.Stony island
Chicago, IL 60617

334 S.Stony island
Chicago, S.66017

33aa I »ises ~ ' ntgs»-

il»

4Accoungng, Auditing. Tms Ser»»icos; Accounting Consulgng; Financial Consulting

NAICS 541211

NAICS 541211

NAICS 541211

NAICS 541213

tNAICS 541219

African Ainerlcan

Female

»»tglack American
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Cosh County Gm ernment
M/%BE Reciprocal Cerdlleattoa A5hhwtt

Fhm Name Becanu Bionc a Assccuaec

Address asssncuninlcev island . City Gtscegc

County Cook

phone ( 77S 1 7$1-1BOO

State IL'ip a0017

Bmail tualsnttben~.corn

Nut Bleu (d~ lascvacaciav)

penner

of Sanford Bcwa 0Aesccaaee
gtsw qFPlnn/

1) Becford Bnwn 0 Asscctatss is a Minority and/or Women Bastnem~
ttrsiw efsuett

osnantty certSed by the City ofChicago as: +Bleak- t ]~o- [ ]Asian- ~Womanowned
bosiacss.

3) Wtthrropectto Secfcnt tnevmtk~ .thcpersond uet worth ofthe quaking
/7/eiw'q/rt/St/

(91%)iudividmd(s) does not osoeed $2,210,847, euctudtng tba hugvhhud's ~intermt ia tho
M/WBB fhm end thc oluity ofthe owner's prhnary residence, and ctherwtsc meets the reii~
af Chapter 34, Ardole IV of the Gxk County Procummcnt Code. (As pcr Seethe 34-263 of the
Coot County Proourement Code, an individual's personal aet worth includes oaiy bis or her own
Share of ssscte behljointly or us oommunity/marital property wdh the individed's spume,)

3) Ihe average snaual gross receipts of geotwd Stowe tt Associstse

p/race 4/past)
as derived &om tux Stings over dm tive most reomayesrs, does not cucced 1he Smail Business She
Samdmds pubgshsd by the U.S. SmaII Business Administration ginmd in Title 13,Code ofFederal

s, Pert 121.(httc:/twwwWs.ccv/~small-busincaoetsoetendsrds)

Vpon penalty ofperjury, I Naa Aain atBrm Sat,tc dm best'of my
1ntcesciueuve)

hsowledge and M info on herein is true and accurate.

My Ccnnnissioa Bsplros 12/1/7010

1eai day of May / 2010
(Mouth) (Peer)

biotary's Seal

n

::>wis ln~ani
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tdNSEptnc Amthl SLIppiy Cmhbh fS Ci@Of Chlcagc
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Add r630 Southl oaitley
Ettmhdtc ~nlo

cSdshm Qtlcago/IL, >60820 s~~ „'1 366 126g6

tn~ge dn ttnmessneunL ~and ass Tense of s ussnessbasm atoaHtaoiibod ~saidcsnc
/

$9&tLCD 4%,tNgtstt Days

THE tfftDstssSED PARTIESiASREE that pdc Laser of hami ns bocobm e Ndhs Subconhact ANaemont hr tbe abmm
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DEPARTNRNT OP paocuRBNSNT Ssavlcas

CITY OF CHICAGO
Jgfi 10'LIS

Joseph Rojss
Arrow Supply Company
7820 S.Oaldsykve .

Chicago, IL 60820

Dear Joseph Rojas:

We are pleased tc inform ycu that Arrow Supply Company, has been ceNfied as a
Nipar~~nsd Business Sdemrr~e . ), by the CRy oT5iicagc~CIty"}. %is
NIBEI8IIBE csrSTicaficn is vsid un5I 08I01I2050; however your firm's erfificaficn must
be wvalldatsd annually. In the past the City has provided ycu wih an annual lefier
confimtfng your cargfieatlon; such IsBsrs wli no Iongsr be hwued. As a csnfuafuence,
ws mqulra you tc be even more diigsnt. In Ning your annual NeChange Afltdavtt 80

, days before your annual anniversary date.

lt is now your responsibility io check the Cfiy's csrwcafion direcfny and verify your
cerfificafion efatus. As a ccndlfion af con5nuad asrftficafian during the tie year period
stahd above, you must file an annual N~hangs Atfidavft. Your firm's annuaf Ne-
Change Affidavlt is due by OON'I!2018, 08N1I20'l7, 00N1I2018, and 08I01!2019.
Please remember, you have an atfinnsfive:duty ta Ne your No Change A1fldavtt 00
days prior to the date af expiration. Failure to file your annual No-Change Affidavft may
resufiln the suspension or rescksion of your cerNlcafion.

Your firrn'.s five year certlflcsfion will expire an 08I01I2020. You have an awnnafive
duty fc file fcr recerlNcation 80 days prior to the. date of the five ysar anniversary dale.
Therefore, you must file for mcerfificafion by 04I01I2019.

It Is knporlant tc note that you also have an ongoing afffnnatfve duty to nofify the city of
any changed'In ownership or control of your firn, or any other fact~your finn's

eligfbgty for csrfificstion within 10 days of such change. These changes may Include
but Ne not limited to a change of address, change of business skudure, change In

ownership or ownership struckse, change of business operations, gross receipts and or
pemonal net worth that exceed the program threshold. Failure to provkia the City with

fimely nofice of such changes may msult in ths suspension or ~ion of 'your

cedBcsfion. In sddifion, you may be fable for cMl psnaffies under Chapter 1-22, "Fake
Claims', of the Municipal Cods of Chicago.

please note —you shall be deemed to have had csrtlficafion lapse and wifi be fneigfble
to psrficfpaks ss a NBEIWBE Ifyou fell to:

121 NORTH LASALLE STREET, ROOIN 806, CHICAGO ILUNOIS N802



Arrow Supply Company Page2of2
J(I 11SI5.

e File'your annual hioChange Aiffdavit within the required time period;
~ Provide ffnandal or other records lequeated pursuant to an audit within the

required time period;
e hio55J the City af any changes alfecffng your fhm's cerffffcaffon within 'I0 days of

such change; or
e File your recer5ffcaffan w5hin the required time period.

Phaae be reminded.,af your contractual obggaffcn to cooperate with the City with
respect to any reviews, aud5s or invai@gaffon of its contrada and affirmatlve ecffcn.
programs. We stiangiy encourage you to asskrt us in maintaining ths Intsgr8y of aur
programs by tspcrffng inslsnoes or sue pkions of fraud or abuse to the City'e Inspector
Qsnerat at chicsgoinspectargenerstiattt; or 888~TIPUMK (SSM48<764).

Be advised that if yau ar your Itim ls found la be Involved ln ce~, bidding endfor
contrschial fraud or abuse, ths C5y wNI pursue decertification and debarment. in
add5Ion to any other penally imposed bylaw; any person who!mawingiy otsiisns, or
knowingly ~ anoffier ki obiaining a contract wgh ths City by falsely represenffng
the individual or entgy, or the indIVklual or enNy ~ is gu5ly af a miedemeanor,
punishable by Incaiaeieffon In the county Jail for e,peffod not to eiioeed shr months, or a
ffns of not less than $6,000and not more than $50,000 or beth.

Your ffrm's name will be lishxl in the Cffy's Directory af Minority and Women~
Business Enterprise in the specialty area(s) of:

MAICS Cods(e):

463888 Janitorial Equipmenf and Supplies

Your ffrm's parNpatlon on C5y contracts w51 bs cred5sd only tcwaId 55lnarity and
t5fomen~ Business Bntsrpsles,.goals In your area(s) specialty. While your
parffsipation on City contracts Is not limffsd ta your area of specialty, credit toward goals
w5I be given only for work that is self-periarmsd and providing a commercially useful

~ 8 O' 'k a ~Ae ~mLa~4 nearCl' 'J e

Thank you for your Irdsrest in the City's Minority and Women-Owned. Business
Entsrpitse (MBEIWBE) Program.

Jamis L Rhse
Chkif Procurement Oflicer
JLRtwhm
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Cook County Gaverntatmr
MfppBE Reciprocal CertllhncSon A'fgdavlt

Firm Name Attnow st/FFLv

Zip o08ao

gmsg fuesse~cuuiuuuvcruu

I 'Jumps itcps
ttuuursru/P F~I , Owner

of Aricw Susrcx
Inure ofFum)

I ) Armn aucctr ls a Iufinorhy snd/or %omen Bwlness Bnterpdsc
/Incur ufFSW/

correctly ccrggcdby the City ofChicago as: [ )Black- [+IBspsnic- [ )Asian- [ ]Wonuuuowned
business.

2) WIrh aspect to Arrow guppam .the personal net worth sfdie tptaiipying
puuuu Sf/rcru/

(5I'5) lridivhhsd(s) does not exceed g2$ IOJl47, excluding dw Individml's cwncmbip Inaunst in thc
M/WBS ihm ssd the eqmiy of thc owner's pdmary residence, snd oiherwlse meets the req~
of Chapter 34, Ardcie IV cf tbc Cook Comay prouurcmcra Codri. (As pcr SccfIcn 34-263 oftbc
Cook County Procumneut Code, sn imgvidualis pano'nal net vronh iuchtdss only bis or her own
Share of sssrss held jointly or ss communityhssrital property with the individual's spouse)

3) The avwsgc annual gross cscelpts of Arrew grnoles
/Nanh sfFruu)

as derived fnsn uor filings over thc five most recent.years, does not exceed the Smail Business She
Staadwds puMhhed by the Ug. Small Busincm Adndn1stragon found in Tige 13,Cele of Pedcnd
Regulations, pert 121./httnghuww.sbLuov/aonfsn&miII Juuduuseutueerandurdu)

Upon psnsgy ofprqjuty, I Joseuh Rules
~/seuuruususu/

kaowledge sudbelief, the informagoa herein is true mal~
Subscribed snd swum to before me thh

-74,WM~
~tuiwuwi rI

dsy of tcsy. / 2nta
(hfonth) (Year)

saris!ngosi

hiy Conunisslon Bxphes Is-t-tn
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CONTRACT NO. 1388-12708

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any wntten document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means briny of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Pioposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i $2015



CONTRACT NO. 1388-12708

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,

Section 2: Certifications. Section 2 sets forth certiTications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and ceitifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disckisures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St, Suits 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
cedified copy of the operating agreement, resolution or other authonzation, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



SECTION 2

CERTIFICATIONS

CONTRACT NO 1388 12108

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURF
PAGE SHALL CONSTITUTE A WARRANTY SY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THF DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHAI I

BE SUBJECTTO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, dvil or criminal, if that pemon or business entity:

1) Has been convicted of an act committed, within the State of filinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of illinois in that ofticer's or
employee's official capacity;

2) Has been convictedby federal, state or local government of an act of bid-rigging or attempting to rig bids as defineit
in the Sherman Anti-Trust Act and Clayton Act. Act 15 U.S.C Secbon 1 et seq.;

3) Has been convicted of bid-rigging or attempting to ng bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the Stats, of price-fixing or attempting to fix pnces as defined by ths
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

5) Hss been convicted of price-fixing or attempting to fix prices under the laws the Stats;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for ths offense or
offenses admified to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an oflicial, agent or employee
of such business entity committed ths Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of ths business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualificatio, that the Applicant has not committed any prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affflfsfed Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THA T: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1 8/2015



CONTRACT NO 1388-12708

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or s party responsible for the payment ot any ta„
or fee administered by Cook County, by a local municipality, or by the Illinois Department of Revenue, which such tax or fee ls
delinquent, such as bar award of e contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq )

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: Itis in compliance with the Illinois Human Rights Act (775 ILCS 5r2-105), and
agrees to abide by the requirements of the Act as part of its contractual obllgafions

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General sny and all information concerning conduct which they know to involve corruption,

or'ther

criminal activity, by another county employee or oflicial, which concerns his or her office of employment or County related
transaction

The Applicant has reported directly and without any undue delay any suspected or known fraudulent actwity in the County's
Procurement process to the Oflice of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I65)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2.574)

THE APPI.ICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which hss a County Contract and by afi subcontractors of such Contractor under a County
Contract, throughout the duration of such County ContracL The amount of such living wage is annuafiy by the Chief Financial
Oflicer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the illinois Staie not-for -profit law);

2) Community Development Block Grants,

3) Cook County Works Department;

4) Shenffs Work Alternative Program; and

5) Department of Correction inmates

8/2015



CONTRACT NO.

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name

N/A

Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Loca/ business means a Person, including a foreign corporation authorized to transact business in illinois, having s bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined above/

b) If yes, list business addresses within Cook County:

1350 West 103rd Street. Chicaoo. IL 60643

c) Does Applicant employ the majority of its regular full-time workforce within Cook Countyy

Y..: No:

THE CHILD SUPPORT ENFORCEMENTORDINANCE(CODE CHAPTER34 SECTION 34 172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is engtied to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit

EDS-3 8/2015



CONTRACT NO.
REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) '/ The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES,

If the Applicant is unable to cedITY to anY of the Celfifications or anY other statements contained in tilts EDS and not explained elsewltere rrr

this EDS, the Applicant must exphin below;

N/A

lf the letters, "NA, the word "None" or fNo Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant cerliTied to all Certifications and other statements contained in this EDS,

EDS-4 8/2015



CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ((2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Stateinent, until such time as the County Board or County Agency shall take action on the application. The information contained in
Ibis Statement will be maintained in a database and made available for public viewing.

g you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any acgon regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided,

"Appllcsnf" means any Entity or person making an application to the County for sny County Action,

"Coun/y Action" means any action by a County Agency, s County Department, or the County Board regarding an ordinance or
ordlriarice amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

Person" tEnt/+ or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust,
mors persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof,

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2. A Person that holds stock or s bensgcial interest in the Applicant ggkf is listed on the Applicant's Statement (a "Hoided') must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which eaoh additional page refers.

This Statement is being made by the [Q] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ 'll(f ] Original Statement or [ ] Amended Statement

Identifying Information:

Name UNIVERSAL FAMILY CONNECTION, INC.

D/B/A:

Street Address: 1350 WEST 103RD STREET

City: CHICAGO

Phone No.: (773)881-1711

FEIN NO,; 36-3091272

Zip Code. 60643

Email Ibrovls(Rufc(nc oro

State: IL

Fax Number; (773I881-3124

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
521 1-895-6

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describe)

EDS-6 8/2015



CONTRACT NO.

Ownership Interest Declaradon:

List the name(s), address, snd Percent ownershiP of each Person having a legal or beneficial interest (including ownershiP) of
more than five percent (5%) in the Applicant/Holder.

Name

N/A

Address Percentage Interest in

Applicant/Holder

If the interest of any Person listed in (I) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ ] Yes [ Q ] No

If yes, slate the name, address and percentage of benefidal interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Ilembers and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of
Oittce, or whether manager
or partner/joint venture)

Term of Office

SEE ATTACHED CORPORATE OFFICERS LIST

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disdosed.
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UNIVERSAL FAMILY CONNECTION, INC.

LIST OF OFFICERS

Lonaine R. Broyls, Ph.D.

Audra M. Rowe, Ed.D., L.C.P.

Marlin L. Bryant

President/CEO

Executive Director

Chief Financial Officer



CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

LORRAINE R. BRDYLS, PH.D.

Name oj,Authorized Applicant/Holder Representative (please print or type)

2Lvf . /r(-I

Sloka~
~lbro IsC4ufcinc.orn

E-mail address

PRESIDENT/CEO
Title

APRIL 18, 2016

Date

(773l881-1711
Phone Number

Subscribed to and sworn before me
this 18th dayof~, 016

x 77(/f/Z/ P(fz/
No&ry IEdblic Sigrvtture (

My commission expires: 12/01/1 6

clcclnlru ccrc
Nt 40/ Sssl %IARY gO BAYER

NOT//ty stlSLrc- STATE QF ILLINOIS
Nr cnur/tssIONExplllEEI2/Et/Is j
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CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 OQice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disdosure Reouirement:

Domg a significant amount of business with the County requires that you disclose to the Board ofEthics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the Couaty, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsum of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or Icnowingly filing a false, misleading, or incomplete disclosure will be prohibited fiom doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposaVquotation to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day atter an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing &om or selling to the County is a business entity, then the business entity must disclose the fiunilial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

e its board of directors,
e its officers,
I its employees or independent contractors responsible for the general administration of the entity,
o its agents authorized to execute documents on behalf of the entity, and
e its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

~ Parent
0 Child
Cl Brother
~ Sister
~ Aunt
~ Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law

Daughter-in-law
0 Brother-in-law
Cl Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
~ Stepdaughter
Cl Stepbrother
~ Stepsister
0 Half-brother
Cl Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCI OSURE FORM

CONTRACT NO.

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY N/A

Name of Person Doing Business with the County: tr/A

Address ofPerson Domg Business with the County:

Phone number of Person Doing Business with the County:

Email address ofPerson Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Lonulne R. Broyls, Ph.D. President/CEO Ibroyls@ufcinc.org, (773)881-1711X 1142

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this dtrciorure (or the proceeding calendar year ifdisclosure is made on January /),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated wllh the business you are doing or stmkhtg to do with the County: 1388-12708

This is an amended contract

The aggregate dollar value of the business you are doing or seeking to do with the County: S 105 000 00

The name, title and contact infounation for the County ofgcial(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: Nlcole Laroe. Senior Contract Neootlator

Nmole.LaroeiRcookcountviboov /312l603-6831

The name, title aud contact information for the County ofEcial(s) or employee(s) btvolved in managing the business you are
domg or seeking to do with the County: Oftlce of The Chief Judea

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR SI'ATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Cheek the box that applist and provide related information where needed

lj The Person Doing Busmess with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective otftce in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the Cou'nty is s business entity and there is no familiaf relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective oIIIce in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP IHSCLOSURE FORM

CONTRACT NO.

p The Person Doing Bushtess with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name ofRelated County Title and Position ofRelated Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Otffcial or Municipal Elected Oificial

Ifmore space is needed, attach an additional sheet following the above format,

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or sny municipality within Cook County, on
the other. The famtTtal relationships are as follows:

Name of Member of Board
ofDirector for Business

Entity Doing Business with

the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or Suee, County Relationship
Municipal Elected Official or Muaicipal Elected Otficiat

Name of Deicer for Business Name ofRelated County Title and Position ofRelated
Entity Doing Business with Employee or State, County or County Employee or State, County
the County Municipal Elected Ofgcial or Municipal Elected Olffcial

Nature of Familial
Relationship*
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County

Employee or State, County or
Municipal Elected Oflicial

Tit!e snd Position of Related
County Employee or State, County
or Municipal Elected Oflicial

CONTRACT NO.
Nature ofFamilial
Relationship

Name of Agent Authorised
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected OtEcial

Title and Posinon of Related
County Employee or State, County
or Municipal Elected Ofdcial

Nature of Familial
Relationship

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Oigcial or Municipal Elected OiScial

Ifmore space is needetf attach an additional sheet following the above format.

VERIFICATION: To the best ofmy knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to Gnes and debarment.

Signature ofRecipient
Auril 18, 2018

Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethicslcookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grand parent or grandchild
by blood, mamage (i.e. in laws and step relations) or adoption.
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CONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

El'factive htay 1, 2015, every person, Includlnc subsrsntle/ owners, seeking s contract with cook county must comply with ths cook county wage Theft
Ordinance sel torth in Chapter 34, Article IV, Section 17a. Any person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance,
mey request that the Chief Procurement Officer grant 4 reduction or waiver In accordance with Secbon 34-f 79(d).

"Con/reel" means any written document to make Procurements by or on behalf of Cock County.

"person" means any Individual, corporation, partnership, Joint Venture, trust, association, limited Ilebgity company, sole proprietorship or other legal entity,

"procuremenf'esne obtaining supplies, equipment, goods, or services of sny kind.

"Substsnlie/ Owner" means any person or persons who cwn or hold 4 teenty-five percent (25%) cr more percentage of interest in any business entity
seeking a County Privilege, induding those shsrehoklem, general or limited partners, benefictaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sots proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage TheR Ordinance before any Contract is
swarded. signature of this form constitutes s ceitiflcstlon lhe information provided below is correct snd complete, end that the Individual(s) signing this form
has/have personal knowledge of such Information,

i. Contract Informabon:

Contract Number; 1388-12708

County Using Agency(requesting Procurement): Of f1ce of the Ch1ef Judge

ll. Person/Substantial Owner Information:

Person (Corporate Entity Name): Universal Familv Connection. Inc.

Substantial Owner Complete Name: N/A

FEIN¹ 36.309'l272

Date of Birth:

Street Address: 1350 West 103rd Street

City: Chicano

Home Phone:

III. Compliance with Wage Laws:

E-mail address: tbrovtsl@ufctnc.oro

State: IL

Driver's License No;

Zip 60643

Within the past five years has the Person/Substanfial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

////no/s Wage Payment and Co//ecl/on Act, 820/LC8 115/1 et seqx YES oNO

////nois Minimum Wage Ac/, 820 ILCS 105/1 ef seq„YES ~NO

////nobs Worker Adjusbnenf and Retraining Nof/frca//on Acf 820 /LCS 65/1 et seq., YESo~
Emp/oyee C/ssb/¹cagon Acf, 820 /LCS 185/1 ef seq., YES or(IIII)

Fair Labor Standards Acl of 1938, 29 I/.S.C. 201, sl ssq., YES or@
Any comparable state statute or regu/alien of any state, wh/bh governs the payment of wages YES oO

If the Pemon/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reducgon or waiver under Section IV.
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IV. Request for Waiver or Reduction N/A/

CONTRACT NO.

If Person/Bubstsntlai Owner answered "Yes" to sny of Ihe questions above, it may request a reduction or waiver In
accordance with Section 34-179(d), provided that ths request for reduction of waiver Is made on the basis of one or mors of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Pemon or Substangal Owner
YES or NO

ofscgi//nary action hss been taken against the individual(s) responsible for the acts giving rise to ths violation
YES or NO

Remedial action has. been taken to prevent s recurrence of the sots giving rise to the disquallflcation or default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substsnllel Owner must submit documentation to suooon ths basis ol its rsauest I'or e mductlon or waiver Ths Chief
Pmcvrsment OIFicer isseivss Ihe iiahtto make add/Sons/

/nauiri�a

and reauest addiikvrrd documentation.

Aflinnation
The Person/Substa~ Owner affirms thagtll statements contained in the Athdavit are true, accurate and complete.

Signature: Q~~ 4- 8/LdLF(yd W ~ W Oats: 4/18/16
V

Nameofpsrsonsigning (print): Lorra.Lne R. Sroyls. Pb.D. Title: President/CEO

Subscribed apfl sworn to before me this I 8th day of'pril
, M~(k D~.a

Ndtat)(/vdblid Signator/e Notary Seal
Note: The above information is subject to ver/fleet/o prior to the award of the Contmct.

,20 16

OFFICIAL SEAL

SAARY 40 BAYER
NOTNIY FISILIC - STAlE OF lllatOIS

MYCOIISSSSIONEISFSIES:ttens
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SECTION 5
CONTRACT NO.

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certificstions and representations set forth In this EDS are true,
complete and correct; that the Applicant is in full compliance snd will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and informagon
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer In
writing if any of such statements, certifications, representations, fade or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

UNIVERSAL FAMILY CONNECTION, INC.

Corporation's Name

Execution by Corporation

LORI!BINE ~. BROYLE, PN. O+EBL
President's Printed Name and Signhafe

(773i881-1711
Telephone

Ibrovlst8iufclnc.org

Email

Secretary Signature

4/18/16

Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to

"EI
Notary Public 5ignatuur

If the operating agreement
partners, or joint venturers

before me this
, 2016 .

My commission expires; 12/1/1 6

Notary'eal, QFFCAL SEAL
NRY JO BAYER

partnership agreement or governing docuf, ieni@llag!ISIJestgtttjgigbMEIEjjf'pl
please complete and execute additional Ci ptraBjri//jjjjSBIILNEEfjyjEgltggtjgh.

members, managers,
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5211-895-6

To all to tuhom these Presents Shall Come, /Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that
UNIVERSAL FAMILY CONNECTION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 25, 1980, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testl'mony Whereof, Ihereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of OCTOBER A.D. 2015

Authentication at: 1529303030ved6ahte until 10/20/2016

Authenticate et: http: //www.cyherdriveillinota,corn



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM(nb(YYYY)

I 4/22/2016

IMSURER(SI AFFCRCIMG COVERAGE

IL 60462

INSURER S

INSURER 0

INSURER 8:
Chicago IL 60643 INSURER y:
COVERAGES CERTIFICATE NUMBER:CL1642014011 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQ
INDICATED, NOTIMTHSTANDING ANY RECIUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IMSR AUUL SUSR poLIGY Epr poLlcY Sxp
LTR TYPE OF I M SU Ran CS iucn wun POLICY NUMBER tMNbbfyyyyl tumbbfyyyyt UMlls

I COMMERCIAL GENERAL LIABIUTY

A CLAIMS-IuACE X OCCUR

LICY PERIOD
WHICH THIS
THE TERMS,

EACH OCCURRENCE 6
DAMAGE TC RENTED
PREMISES lEa occurrencel 6

4/15/2016 4/15/2817 MSC EXP ]Any one Parson) 6

2,000,000
50,000
10,000

2,000,000
4,000,000
4,000,000

10,000

PAV808821

PERSONAL LACY INJURY 4

GENERAL AGGREGATE 6GEN'(AGGREGATE LIMIT APPLIES PER

X POLICY ~ JECT
~ PRQ-

OTHER'UTOMOBILE

LIRMLITY

pRccucrs - ccMp/cp AGG

Employment Practices Lish tru 6
COMBINED SINGLE Ll Ml7
lEa acadentl

~CCILY INJURY (Per paresis 6ANY AUTO

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORBIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZEP
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IISPORTANTI If the certificate holder is an ADD)llONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subJect to
the terms and conditions of the poBcy, certain policies may require an endorsement. A statement on this certificate doss not confer rights to the
certificate holder In Eeu of such endorsement(s).

PRCCUCSR ~M 0 Insurance Pro Group
Insurance Pro Group, LLC tate tu Eal, (709) 675-1200 raiC. Mob tyu8) 675 lola

15020 5 . Bavfusia Ave. nobRdss:
8-MAIL

Suite 21 NAIC 8
Orland Park msuRaRA:Penn Star Insurance Comcanv
INSURED

Universal Pamily Connection Inc INSURSR 0:
1350 W 103rd St.

ALL OWNED SCHEDULED
AUTOS AU708

Ncuabnmcu
HIRED AUTOS AUTOS

UMBRELLA Llhs ~ OCCUR

EXCESS LIAG
I I CLAIM544408

CEC I I REYENytQNa

WCRKSRS COMPENSATION
Ano SMPLCYSRS'RSILITY Ytn
ANY PRCPRISTCRJPARTNSRtdXECUYIYE
OFFICER/MEMBER EXCLUCEC'I ~ MIA
(Mandatory In NH)
If yss, descnbe urdar
DESCRIPTION OF OPERATIONS below

A prufeuuuanal Liabilty PAV008821

BODILY INJURY (Perscadenc 8
PROPERTY DAMAGE
tPeraaudentt

EACH OCCURRENCE

AGGREGATE

6

I sTATUTE I I
SR'.L

EACH ACCIDENT 6

E.L. DISEASE - EA EMPLOYEE 6

8 L. DISEASE - POLICY LIMIT 6

4/15/2016 4/15/2817 bt,boo,blur

OSSCRIPTlon OF OPSlmrloNS f LOCATIONS I VSNCL88 (ACCRC tel, Add atonal Rem ares Schedule, may be ada chad lf more abase Is required)
Cook County Government is included as additional insured with respect to General Liahxlity

CERTIFICATE HOLDER CANCELLATION

Cook County Goverment
119 N Calrk St., Room 1019
Chicago, ZL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRAllON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AGO RD 26 (2014/01)
INS026 ryntam

tg 1995-2014ACORty CORPGRAT(ON. AE rights reserved.
The ACORD name and logo are registered marks of ACORD


